Objective-Firstly to compare the proportion of patients defaulting from follow up at a genitourinary medicine clinic with those attending other hospital based clinics. Secondly to determine which factors are associated with non attendance at a city centre genitourinary medicine clinic. Methodology-The proportion of patients who defaulted at a genitourinary medicine clinic, a general medical clinic, a general surgical clinic and a dermatology clinic during March 1995 were compared. A multivariate logistic regression analysis was performed comparing attenders and non attenders at the genitourinary medicine clinic with respect to time of appointment, diagnosis, previous contacts with clinic staff, potential domestic commitments and patient demographics in a prospective case control study. Results-The default rate at the genitourinary medicine clinic was 15% compared with 13%, 15% and 14% for medical, surgical and dermatology clinics respectively. Patients who defaulted from the genitourinary medicine clinic (167) were compared with 172 attenders and significant differences found for timing of appointments, area of residence, frequency of counselling by the health advisor and age of the patient. Other factors such as the diagnosis, whether a woman had children, sexual orientation, whether negative results had been given over the phone, source of referral, sex of patient, employment status and the weather were not found to be significantly associated with defaulting from an appointment. Conclusions-The time of the appointment and being seen by a health advisor were the only variables identified over which the clinic has control and therefore could potentially reduce non attendance rates. (Genitourin Med 1995;71:393-395) 
Introduction
Failure of patients to attend for review appointments may result in the inefficient use of medical and nursing time and also has implications for the control of transmissible infections both for the individual and the community. The proportion of patients defaulting from London genitourinary medicine (GUM) clinics has been reported to be between 28% and 32%' 2 
Discussion
The default rate observed in our GUM clinic population is not significantly different from that of other hospital departments although our patients almost certainly differ with respect to their age, referral source and diagnosis. The significant factors in predicting whether patients fail to attend for follow up include an afternoon appointment, residing further from the clinic, not having been previously seen by a health advisor and age under 25 years. Until the start of 1995 the clinic policy had been to bring return patients back in the afternoon and only those who could not attend at that time were seen in the morning. Although patients are now reviewed in both morning and afternoon it is possible that patients who have been attending for prolonged periods may also be those who tend, historically, to have afternoon appointments. One limitation of the study was that patients were not asked why they had not attended. Contacting non-attenders directly may breach confidentiality and even if contacted the answers obtained would have to be interpreted with caution since patients may be unwilling to provide accurate explanations. In addition contact tracing in most clinics is successful in only around 60% of cases which suggests that such a strategy would not be very successful and would also lead to a large selection bias. Using the variables included in the final statistical model the chance of a patient attending or defaulting could be predicted accurately in only 65% of cases suggesting that other factors are also relevant. Non-attendance may also occur due to inefficient hospital administration and confusion about appointment times with some reports estimating that up to a third of missed attendances could be due to these factors. 6 7 Although over 300 patients were included in the analysis the frequency of some factors was too small to be certain that a type II error (false negative) had not occurred. For example, a sample size of over 10 000 would have been required to detect a 50% difference in attendance rates for patients with and without gonorrhoea owing to the low prevalence in our clinic population at present.
Previous work at a London hospital suggested that non-attendance was higher in those who had previously attended a GUM clinic and lower in those with a positive attitude to coming to a clinic, but in this study the numbers were small and neither factor reached statistical significance.' Another London study, in 1985, found a higher default rate in heterosexual men and in those admitting to three or more partners in the preceding month but age, residence and presence of symptoms were not thought to be relevant.2 This study only looked at patients with gonorrhoea and the conclusions drawn from it are limited by potential selection bias (only half the eligible patients were analysed) and the univariate analysis method with the potential for confounding.
Additional health education from the clinic health advisor was associated with an improvement in subsequent attendance and others have also found that offering additional advice and emphasising the reasons for follow up can reduce the default rate.8 The provision of an information leaflet in isolation may not affect the overall default rate however. 2 Studies performed in general practice suggest that young adults default more frequently' and our data support this. Given the predomi-
